REQUEST FOR PROPOSAL
ADDENDUM
UCHC RFP-11 Form

HEALTH e

essiea Lunard UNIVERSITY OF CONNECTICUT HEALTH CENTER
847-412-0407 Procurement Operations & Contracts
jlunardiff@"’f’m";’t':h’z‘l';:l‘;nning com 263 Farmington Avenue, MC4036

Elaitiddebress ' Farmington, CT 06032-4036
847-412-0385

Fox Number

RFP NUMBER: PROPOSAL DUE DATE: PROFPOSAL DUE TIME: RFP SURETY: I
5-2656 9/25/2015 2:00 pm EST N/A I

Portable Digital X-Ray (NHT) I

RFP TITLE:

ADDENDUM NUMBER: 1

DATE ADDENDUM ISSUED: 9/11/2015

FOR: The University of Connecticut Health Center

NOTE: To provide answers to vendor questions.

This Addendum must be Signed & Returned with your proposal.

Authorized Signature of Proposer Company Name

.'fn‘ll .. .
Approved By: __ Jma@&mw
/ l ]

| essica Lunardi
Buyer

(Original Signature on Document in Procurement Files)
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